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while the fibres which pass towards the cord doubtless enter 
it, and connect with the cells of the vaso-motor centres there 
situate, as part of a reflex meehanism, within the confines of. 
the vaso-motor nervous apparatus. 

Such is a mere outline of the mechanism of the nervous 
system. In the next few lectures I will go at some length 
into details on this interesting subject. 

{To he continued.) 


Art. II.—LESIONS OF THE TRIFACIAL (ESPECIALLY 
FACIAL NEURALGIA), RESULTING FROM 
DISEASES OF THE DENTAL ORGANS 
AND ADJACENT PARTS* 


D. II. Goodwii.uk, M. I)., I). D. N„ Nkw York City. 


A /TUCII has been written on the physiology and pathology 
d-V_L of this important nerve, and much remains to be learned. 
The object of this paper is to bring more prominently to the 
notice of the profession a great source of neuralgia of the head 
and face. Without going at length into preliminary ana¬ 
tomical and physiological details respecting tliis fifth nerve, 
which must be known or readily accessible to all, I will 
commence at once with the subject. 

Lesions of the Trifacial. (Facial Neuralgia.) 

The term neuralgia is from the Greek neuron , a nerve, and 
algos , pain. Neuralgia is a condition, or effect, and not a 
cause, —and refers to pain of a paroxysmal character—localized 
or metastatic, without manifestation of any lesion at its seat. 
The pains are nearly always unilatetal; and usually follow 
the course of particular sensory nerves. The character of 

* Head before the N. Y. Neurological Society, Jan. 8, 1876. 
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these pains is mostly acute—intermittent—regular or irregu¬ 
lar, according to the amount of irritation. 

The pre-disposing cause of neuralgia may he of a general 
or local character; and to appreciate it fully, is tosearch until 
whatever lesion exists, is discovered. 

I shall only allude to the central and reflex nervous diseases 
incident to first dentition, and will but direct your attention 
particularly to those more obscure affections of a neuralgic 
character dependent upon lesions of second dentition. These 
lesions naturally divide themselves into (1) those that are 
reflex—secondary or remote—and (2) ^hose that are direct— 
immediate and from contiguity. In the former we may have 
epilepsy, neuralgia or paralysis; in the latter, local pain, facial 
palsy, or some forms of amaurosis. There are cases, however, 
. which appear to comprise both conditions. 

The branches of the trifacial appear to be the most sus¬ 
ceptible to reflex action; and next to these, the cervical 
and brachial plexuses—-hence, pains in the elbow, acromian 
process, insertion of the deltoid, neck or shoulder, with some¬ 
times a loss of motor power. 

Dr. Anstie* has mentioned two instance? of wounds of the 
branches of the ulnar nerve causing reflex neuralgia of the 
fifth. 

Reflex nervous irritations, from lesions of the dental organs, 
maxillary, or nasal bones, are often very uncertain and capri¬ 
cious in their manifestations. 

One may suffer much from a comparatively slight irritation, 
while in others the same condition will produce no result 
whatever. 

There is undoubtedly a neuralgic diathesis which is heredi¬ 
tary, or induced, peculiarly in the centric or perhaps collateral 
relation of certain nerves. A rheumatic or gouty diathesis in 
one generation, may be followed in the next by a neuralgic 
diathesis; or it may pass over one generation to appear in the 
third. Pathological conditions of mind or body, may predispose 
to attacks of neuralgia. In great mental exercise, rather than in 

.* Lancet, 1866, vol. II., pages 81, 82. 
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physical, does this so often occur in lesion of the trifacial from 
dental irritation. 

All the following abnormities of the dental organs, maxil¬ 
lary or facial bones, have caused manifestations of reflex 
nervous irritation, namely: 

Caries without or without exposure of the pulp-exostosis, 
hypertrophy of the cementum, osteo-dentine developments 
in the pulp cavity, periodontitis, periostitis, impaction of 
permanent teeth in the maxillary bones and maxillary abscess. 

I will now proceed to illustrate by a narration of cases 
selected from very manv that have come under observation. 

CASK I. 

Neuralgia of the neck and arms , from exposed dental 
pulps , by caries. 

Mrs. E. A., of Philadelphia, came to consult me on account 
of a neuralgia for which she had been treated by her physician 
for the past two years without any permanent relief, and her 
suffering had steadily increased. She resorted to hypnotics to 
obtain sleep. She complained of pain in her neck and arms, 
and the right side of her head. She said she was not aware 
that the’teeth wefe ever the cause of such pain, and it had not 
occurred to her, nor had it been suggested to her by her med¬ 
ical attendant, that this might be the cause of her trouble. 
She was brought to me by a former patient who was “ wiser 
in his generation” from having been a fellow sufferer. I 
made an examination of her mouth, and found two teeth on 
the right, and one on the left side of the mouth, with exposed 
dental pulps. The cavity in the enamel was very small, and 
she had not felt or even suspected that all her suffering came 
from her teeth. One of the dental pulps was on the point of 
suppuration, and had to be devitalized and the pulp extracted. 
The other two pulps were saved—irritation removed—inflam¬ 
mation subdued, then capped, and filled permanently with gold. 

Three days after treatment was commenced, the neuralgia 
ceased, and has not since returned. 

case II. 

Neuralgia from exposed dental pulps. 

Miss M. S., aged 16 years, was brought to me by her aunt, 
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who said that her niece had suffered for the past two years 
with neuralgia of the face. It changed from one part of the 
face to another. Has had no appetite—was troubled in her 
sleep—was much depressed in mind, and weak in body. She 
had been compelled to give up her studies. As in the last 
case, I found exposed dental pulps, which were treated, and 
the neuralgia entirely disappeared. She is now in robust 
health. 

case in. 

Neuralgia of the superior and inferior dental and. infra¬ 
orbital nerves^ from exposed dental pulp. 

E. W. D., aged 19 years, was sent to me by his family physi¬ 
cian, November 25th, 1875, suffering from a neuralgia of the 
inferior and superior maxillary and infra-orbital nerves of the 
right side. His mother and grandmother were subject to 
facial neuralgia, and neuralgia in the feet. He has never 
before had neuralgia of the face in such a severe form. Has 
had his teeth cared for by one of our most skillful dentists— 
and has never had the slightest trouble with them. Has not 
had them examined for more than a year. 

On examination, I found the jaws large and well developed, 
and all the teeth present except the right-lower wisdom tooth 
that was just now piercing the gum. The first superior 
bicasped of this same side, had a large decay in it, and in con¬ 
sequence, the dental pulp was irritated. He would wake up at 
night with paroxysms of pain. I took away the irritant, and 
immediately his neuralgia stopped and has not returned. 

CASK iv. 

Neuralgia from irritation of the dental pulp. 

In April 1872, O. II. M., of New York, aged 36, an officer 
in the Western Union Telegraph Company, called on me 
respecting a neuralgia of the right side of his face, which at 
times gave him much trouble. He particularly noticed, he 
said, that after eating fruit, or any thing of an acid nature, it 
very much aggravated his suffering. He did not think his 
neuralgia came from his teeth as he had them well cared for, 
and never had any pain in them. Indeed, he had many sources 
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from which lie thought his neuralgia came. He had been 
under treatment but the neuralgia still persisted in annoying 
him. 

On examining the mouth and throat, I found every thing in 
good order. There were no decays in the teeth; but on the 
upper molar of the right side, there was a very large amalgam 
filling, and immediately below, on a molar of the lower jaw, 
a large gold filling; as the mouth closed, these fillings touched 
each other. Suspecting that these teeth were the source of all 
his trouble, I applied a weak current of electricity to them and 
my suspicions were fully confirmed. The different kinds of 
metal in the fillings of these teeth, and the acid from the fruit, 
excited a galvanic action which was carried through the thin 
layer of dentine under these fillings, and over the dental pulp, 
and set up an irritation sufficient to have caused him all the 
neuralgia. To cure this, was only to stop the galvanic action 
on the dental filaments. The filling in both teeth was removed, 
and a very small amount of some non-conducting material 
placed in the bottom of each cavity, and over the region of 
the pulp to cut off all galvanic and thermal changes from the 
irritated pulp. Then both teeth were filled with gold aijd his 
cure was complete. 

CASE V. 

Neuralgia from irritation of the dental puljp. 

I was called in by a surgeon of this city to see his wife who 
had been suffering for some time with neuralgia of the face 
and neck of right side. She had lost a number of her molars, 
and those remaining had to do double duty. All decayed 
teeth had been carefully filled with gold, and as they were 
small, no irritation was suspected to come from them. In one 
of the lower right molars, I discovered the cause of her neu¬ 
ralgia. By mastication the enamel had been worn off, and the 
irritation had been on the pulp by friction, and galvanic and 
thermal changes, together with a good deal of debility that she 
was suffering from. The local application of electricity to the 
pulp relieved the neuralgia almost instantly. Quinine was 
also administered. There has been no return of the trouble 
up to this time. 
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CASE VI. 

Neuralgia from irritated pulps. 

W. M. S., aged 48 years from Virginia, It. It. Pres., 
sent to me by the President of this society, as he suspected 
that the neuralgia of his head proceeded from some irritation 
in the teeth or jaws since his case did not improve under his 
treatment. I found no decays in his teeth, but several of them 
had the enamel so worn bv mastication that there was an irri¬ 
tation produced through the thin walls of dentine on the 
dental pulp. 

Treatment, proper to such cases, relieved him entirely of his 
neuralgia, and “ made a new man of him ” as he expressed it. 

CASE VII. 

Hon. T. W. P., aged 57 years, has been a sufferer for some five 
years with facial neuralgia, and has had its foci at the temporal 
and supra-orbital points of both sides. He has been, since his 
youth, an inveterate chewer of tobacco. In several teeth the 
enamel was so much worn by mastication that the pulps were 
irritated, and in one or two teeth there was slight pulpitis. 

The slightest friction, or thermal, or galvanic change, would 
bring on a paroxysm of neuralgia. 

After the irritation and pulpitis was removed I put on gold 
-crowns under which was placed some non-conducting material 
to prevent all thermal and galvanic action on the pulp. 

CASK VIII. 

Neuralgia from deposits in the dental pulp. 

Mrs. C., aged 36 years, wife of a prominent surgeon, has 
been the subject of facial neuralgia for the past ten years. 

Her husband consulted me in May, 1871, having suspected 
that possibly her neuralgia came from some of the dental 
organs. The principle focus was in the temporal, a point on 
the auriculo-temporal branch a little in front of the ear. It 
occasionally changed to the supra- and infra-orbital nerves. 

Mrs. C., has an undoubted neuralgic diathesis, as her family 
on her father's side for several generations back have been the 
subjects of neuralgia in some form. I found some teeth 
-decayed, which I extracted; and, as I expected, found deposits 
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in the pulp-chamber, and all along the canal. In some teeth 
I found the pulp-chamber tilled with osteo-dentine granules, 
and the nerve alive half wav up the canal. In others, the pulp- 
chamber and canal were half tilled by deposits which crowded 
the vessels and nerve tilaments into a very small space, causing 
intense suffering. 

She experienced great relief from the extraction of those 
teeth. It is important that all sources of irritation be taken 
away—such as metal fillings near the pulp, diseased gums, etc. 

CASK IX. 

Neuralgia from osteo-dentine deposits in the den tal pulp. 

II. G. II., aged 2d years, born in N.Y., very well developed, 
had severe neuralgia of the face but has never had toothache. 
On making an examination of the teeth, I found a superior 
molar decayed, and the pulp exposed. It was in such a con¬ 
dition that I considered it useless to try to save the pulp, and, 
therefore, put in a preparation to devitalize it. On his return 
next day, he expressed great delight in the relief he got from: 
what he denominated a “tormenting pain.” 

On attempting to extract the devitalized pulp, I found the 
pulp chamber nearly tilled up with a large deposit of osteo- 
dentine which required considerable cutting away of surround¬ 
ing walls of the pulp chamber in order to remove it. There 
did not appear to lie any deposit in the canal. After the 
decayed cavity had been filled with a non-conducting material 
until all signs of irritation might be expected to pass away, it 
was filled permanently with gold. A non-conductor was 
placed in the pulp chamber after the canal in the roots had 
been filled with gold, to separate it from the gold in the cavity 
of decay and thus prevent any galvanic or thermal action from 
being carried up the whole length of the tooth. 

case x. 

Neuralgia from deposits in the pulp chamber. 

F. G., aged 41 years, sent to me by Prof. F. II. Hamilton, in 
June, 1870, lias had neuralgia of the right side of the face for 
the past twenty years. It was contracted by exposure to wet 
and cold in the gold mines of California. It has gradually 
increased until now the paroxysms appear about every five 
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minutes. He is well developed physically, and lias always 
been healthy until the present trouble supervened. But he 
now presents a most woeful appearance from his long and con¬ 
stant suffering. 

The pain has been somewhat changeable. At first it 
appeared in the inferior dental at its exit upon the face, at the 
mental foramen, and forward to the center of the chin. A 
section of this nerve was made twelve and seven years ago 
with only temporary relief. 

He now suffers very much from the infra- and supra-orbital 
nerves,—the former, particularly. During his paroxysms of 
pain he has lachrymation and salivation; and if in the middle 
of a sentence while speaking, he is obliged to stop short until 
it has passed away. lie has taken all the known remedies for 
neuralgia; yet it has steadily increased. He is willing to sub¬ 
mit to any treatment to obtain relief from his great trouble. 
No history was given of hereditary neuralgia, rheumatism or 
gout. 

The mouth was examined and all the teeth remained except 
a few of the back molars. The remaining teeth were all sound 
with the exception of a very small decay in two superior 
molars which were filled and could cause no trouble. From 
my past experience in these cases, I was led to suspect that 
there were deposits in the dental pulps. A few teeth were 
extracted, and when the teeth were split open, osteo-dentine 
deposits were found enclosed in the vessels of the pulp. All 
the remaining teeth were extracted; and a section being made 
deposits were found either in the pulp chamber or in the nerve 
canal. (Figs. 1 and 2.) In some of these teeth 
presented, will he seen large and small osteo- 
dentine granules in the substance of the pulp. 
In the canal of the roots will he seen also a nar¬ 
rowing of the canal by deposits to the walls. 

As these calcified masses formed, the vessels of 
the pulp were encroached upon, and strangulated, 
and the pressure on the nerves caused severe pain. 

In some of the teeth it will be seen that the 
dental pulp was entirely cut off in the fangs by 
deposit in the canals. 
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This patient remained under observation for 
some time before lie returned to his home and up 
to that time appeared entirely relieved from his 
suffering, since wlicli time, I have not heard 
from him. I cannot say that the prognosis will 
be entirely favorable in this case. 

It being of long standing—the patient appar¬ 
ently in the decline of life — pathological 
changes in the structure ot the nerve tissue may 
have taken place. The lachrymation and saliva- 
Fig. ii. tion is an unfavorable feature in the case, as it 
shows that he is suffering from secondary affection of the glands. 

Whether these deposits in the tissue of the pulp are the 
true cause of his neuralgia, or a consequent in this case, is diffi¬ 
cult to decide. 

Certain it is, that it has been a source of intense suffering. 

CASE XI. 

Catalepsy from polypoid growth of the pulp. 

In 1870, a physician brought his son, aged 14 years, to me, 
and stated that he had a calaleptic fit the day before, and that 
in investigating the cause he observed a growth in one of his 
lower molars. Thinking this to be very unusual, he con¬ 
sulted me concerning it. On examination, I found 
this to be a polypoid growth from the pulp. The 
tooth was very much decayed, and the growth more 
than filled the cavity of the tooth; for on closing 
the mouth the upper tooth pressed upon it and 
gave rise to such an amount of irritation as to 
cause the trouble. (Fig. 3. a.) 

Fig. iii. I took out the tooth and he has not had any 
return of the catalepsy since. 

These polypoid growths appear on their more superficial 
portions to consist of cells about 1-2000 of an inch in diameter. 
Deeper in the substance of polypus, it is more of a fibrous 
nature, and contains many capillary blood vessels. 

Sometimes the surface is found to be indistinctly covered 
with epithelium. Occasionally the surface appears like true 
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CASE XII.. 

Nev/ralgia of the infra- and supra-orbital and optic 
nerves from hypertrophy of the cementum and abscess. 

Rev. Dr. J. D. W. came to see me in October, 1872, respect¬ 
ing a neuralgia and aphonia from which lie was suffering, 
which greatly interfered with his duties. He describes his 
pain as a wave that commenced on his cheek and the sides of 
his nose (infra-orbital); then it passes to his eyes, producing 
dimness of vision; and then by the supra-orbital it passes over 
the forehead to a point on the frontal eminence at the coronary 
suture. On examining the mouth I saw that the soft palate 
on the right side was very red and swollen, and that it passed 
down the palato-pharyngeus muscle. A laryngoscopic examin¬ 
ation revealed redness and thickness of right arytenoids and 
vocal bands, and slight paralysis of adductors of the same 
side—a rhinoscopic examination conld not well be made, on 
account of the thickness of the soft palate. He had some 
naso-pharyngeal catarrh. I suspected the cause of the neu¬ 
ralgia was the right superior wisdom tooth, and on extracting 
it found a large abscess at its root, with hypertrophy of the 
cementum. 

After a short treatment, his neuralgia and aphonia dis¬ 
appeared. 

November 26, 1875, the doctor came again suffering from his 
neuralgia, but without the pharyngeal difficulty. 

E He had only four molars remaining 
in the upper jaw. These were ex¬ 
tracted and the roots found to be very 
much hypertrophied, and the nerves 
and vessels entirely shut off by the de- 
Fig. iv. posit in two teeth, and a third nearly 

closed. The peridental membrane was very liypersemic. A 
portion of the external alveolus came away, being adherent to 
the roots. (Fig. iv.) 

December 29, 1875, the doctor writes me that his neuralgia 
has all disappeared. 

CA8E XIII. 

Neuralgia of inferior and superior dental nerves, from a 
bristle in the pulp canal. 
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Miss A. X. complained of ii severe neuralgia of tlie inferior 
and superior dental, and infra-orbital nerves of the left side, 
which came on quite suddenly while at dinner; and has since 
given her no rest. Xervines were administered by her family 
physician, but to no purpose; and she bad been advised to try 
a change of climate. She was about to carry out this advice, 
when she was brought to me. I T p to the time that her neu¬ 
ralgia commenced, she had enjoyed excellent health. I could 
not discover any predisposing cause for her severe trouble, 
and therefore considered that it proceeded from a local irritant. 
Her teeth had been well cared for, and she had never bad any 
trouble from them. After a very careful examination, I dis¬ 
covered a small fistulous opening behind an upper molar 
tooth, and the probe passed down to a root of the tooth. 
There was no inflammation about it; nevertheless I advised 
her to have it taken out. On extracting it, I found, sticking 
out of the canal, at the apex of the root, a bristle which 
had probably been disengaged from her tooth brush 
and found its way into the canal, and during masti¬ 
cation had been driven through the end of the root 
Fig. v. into the nerve. There was slight necrosis at the apex. 
It is needless to say that her neuralgia vanished instantly. 
(Fig. 5.) 

The following cases show that irritation of the spine may 
cause reflex action of some branches of the trifacial. 


CASK XIV. 

liefer action from spinal tl isense. 

Minnie M., aged 1-1- years, suffering from disease of the 
spine, for which she lias received treatment. 

At present one of the most uncomfortable features of her 
case, and that one which gives her parents some anxiety, is the 
terrible grinding of her teeth in her sleep. Her mother says 
that she rises, some nights, several times to go to the adjoining 
room and awake her. 

The teeth and mouth are in a healthy condition. Iler front 
teeth are worn off very much by constant grinding, and the 
pulps would soon have been reached bad not a splint of gold 
and hard rubber been made to cover over the crowns of the 
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teeth, to be worn during her sleeping hours. Her spinal 
trouble as well as the reflex difficulty, are now very much 
improved. 

CASK XV. 

Facial nearahjia. Grhxliiuj of the teeth. 

George L., aged 4-0 years, in November, 1S74, consulted me 
respecting a facial neuralgia of a changeable character. In his 
sleep his wife savs he grinds his teeth in a most ferocious 
manner. 

He is troubled with spinal irritation, and from the reflex 
action has ground off the enamel on the incisors so near the 
pulp that it has been irritated — which is the cause of the 
neuralgia. 

I placed a splint over his teeth, as in the preceding case, to 
prevent the teeth from closing upon each other during sleep. 
Put the mouth in good order, and his neuralgia left him after 
a treatment of about one week, and lias not returned up to the 
present time. 

CASK XVI. 

This case is just the reverse of last two, and is a remarkable 
example of reflex action of the spine from dental irritation. 

Prof. Tagus, of the University of Cuba, sent me the follow¬ 
ing: “ The child who is the subject of these observations, was 
born eleven years ago, of healthy parents; she also was of 
healthy aspect and condition. When six months old, and 
without having suffered any previous disease, it was observed, 
when taking her from the bed in the morning, lifting her under 
her arms, that she cried, having a remarkable contraction of 
her features, as a child in great pain might do; and at the same 
time, both her lower limbs were contracted. She presented at 
that time the symptoms which announce the proximity of the 
first teeth cutting the gums. It was remarked, at the same 
time, that she could not creep as do other children of the same 
age. In spite of her strong appearance, she could not master 
the contraction or extension of her limbs, and was obliged 
to creep, bearing the whole weight of her body on her arms 
alone. When S months old, and when two or three teeth had 
appeared, it was observed that the region of the lumbar verte- 
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brae was projecting somewhat; but the curvature at that time 
was scarcely perceptible. So she continued crying painfully 
whenever she was lifted from the floor, or from her bed, though 
with intervals of ease. She began to walk when a year old; 
and when she had completed her second year, she had a most 
painful eruption upon the left thigh, which was a strongly 
characterized zoster with the acute pains which usually ac¬ 
company this sickness. This limb was always more contracted 
than the other from the very beginning of her illness. We 
may here remark the coincidence of the zona with the appear¬ 
ance of this same sickness in other cases of nervous suffering. 
The child walked without difficulty, and even ran; but from 
time to time she would suddenly complain of acute pains in 
her limbs, and was forced to remain in bed one, two, or even 
three days, in a paralyzed condition; and then, as suddenly she 
would rise, run or walk as usual, though almost constantly 
with her left limb contracted and walking with her left foot on 
tiptoe. Her teething continued its regular course. Her 
general health was good; but the lumbar curvature became 
more apparent. 

“ When five years of age, one evening at half past seven, about 
three hours after her dinner, (which time she had spent play¬ 
ing) she was seized with an attack of eclampsia which lasted 
about five hours, and in which she was in danger of death. 
That this attack was not caused by indigestion, is clear from 
the fact that an emetic administered to the child immediately, 
only brought up some remains of the dinner already converted 
into paste, but did not in any degree lessen the convulsions. 
Bromide of potassium, mustard plasters, and warm mustard 
baths had no effect on her; but a spoonful of chloroform caused 
the attack to cease immediately; and after five hours of refresh¬ 
ing sleep, she awoke well, though still complaining of the 
pains in her limbs. ^Neither sea baths, nor medicines of any 
kind, produced any change for the better. Sometime after, a 
consultation of physicians was held, and they came to the con¬ 
clusion that it was Potts disease; for the spinal curvature had 
increased greatly. They ordered the child cod liver oil. 

Being resolved to take the child to Europe, my attention 
was attracted by a strange coincidence. I observed whenever 
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she would complain of her limbs, her face would swell, and 
she would carry her hand to her face as often as to the painful 
limb. This fact I noticed several times, and at once concluded 
that all her ailments from the age of six months,—the spinal 
curvature, zona, painful contraction of the limbs, and eclampsia, 
—had their origin in the irritation of the buccal membrane. 

I examined her mouth and found that she had a decayed 
tooth. The following day, notwithstanding'the great pain she 
complained of in her limbs, I took her to a dentist and had 
the decayed tooth filled with paste; and 20 hours after , all. 
pain and contraction had ceased. The only permanent 
derangement, was that of the spine, the bones of which had 
suffered for so long a time the constant action of the muscles 
subjected to an abnormal contraction. 

Some time after, when that same tooth became again pain¬ 
ful, she complained once more of the same pains in her limbs, 
and as on previous occasions, her face was swollen. I brought 
her again to the dentist and had the tooth extracted. All pain 
and contraction disappeared in the course of a few hours. 

The spinal curvature is to-day, pretty nearly the same as it 
was three years ago. The child is strong and healthy. 

CASK XVII. 

Neuralgia from impacted incisor. 

A medical student suffered from neuralgia for several years. 
Teeth in good order. There is an absence of the right central 
incisor,—he does not remember of ever having it extracted, or 
that it ever made its appearance. There is a very slight 
prominence over the unoccupied space. It is the opinion of 
some that this is not the missing tooth; as on probing it 
there is no smooth surface like the enamel of a tooth, as there 
would naturally be if a tooth were coming down. 

As I could find no cause for the neuralgia, I concluded this 
must be it, so I therefore, placed the patient under an anes¬ 
thetic and on removing the soft parts, and the thin external 
plate of the alveolus, I discovered the root of a tooth. Think¬ 
ing this was but the remains of a tooth that had been broken 
off in some former extraction, I attempted to take it out but 
found it quite firm, and was obliged to take away more sur- 



2(12 


Ctoodwillik —-Lexionx of the Trifacial. 


rounding bone in order to get it out, when I found to my 
patient’s great satisfaction, that this was the missing incisor 



tooth. (Fig.(5.) This incisor, 
instead of piercing the alveolar 
ridge, turned back upon itself, 
and entered the maxillary fossa 
pressing upon the anterior 
palatine vessels and naso-pala- 
tine nerve, and passed through 
the inter maxillary suture. 
This caused his neuralgia. 


CASK XVIII. 

• 

Miss M. aged 20 years, has a severe neuralgia of the left 
auricular and inferior maxillary nerve. There was great immo¬ 
bility in the temporo-maxillarv articulation, so that the mouth 
•could be opened only a very little. Her condition gave her 
parents great anxiety, as her sufferings were great, and she 
was unable to take sufficient nourishment. In order to make 
a thorough examination, I put her under an antesthetic, and 
forced open the jaws with my oral speculum; when there 
appeared a swelling and redness over the position of the 
wisdom tooth. 



Fig. vii. 


On dissecting, found that the tooth had taken a mal-position, 
the crown was forced against the posterior approximal side of 
the anterior molar. I extracted the tooth with great difficulty. 
The root was found to be imbedded in the ramus. (Fig. 7.) 
'Ordered a tonic and she soon recovered. 


(tooi>wii.i,ie— Lesions of the Trlfnelol. 


203 


CASE XIX. 

A young lady applied for relief from a neuralgia that affected 
lier jaws and the lower part of her face. 

From her history, I could not make out any hereditary 
tendency to neuralgia, neither could I discover any local lesion 
from the dental organs, or maxillary hones. Thinking her 
trouble was perhaps due to some mal-assimilation of food by 
some perturbation of the fluids, 1 at once tasted the saliva, 
and found it quite acid. 

On questioning her respecting her digestion, she said that 
her stomach had given her some distress; hut since the neu¬ 
ralgia set in it was not so had. She then told me that she 
was very fond of candy, and was never without it. The cause 
of her neuralgia was soon solved. The acid condition by the 
fermentation of the sugar in the fluids of the mouth and stom¬ 
ach, produced an irritating effect on the dental nerve filaments, 
thus giving rise to her neuralgic trouble. The eating of acid 
or fruits will sometimes produce the same effect. An alkaline 
condition will also do the same. 1 forbade the use of candy, 
advised plain food with plenty of out-door exercise, and her 
neuralgia soon left her. 

CASE x.x. 

Neurahjin from maxjlhinj ahseesx. 

A gentleman was brought to me l»v his family physician, 
•complaining of severe neuralgia in the left ear, with partial 
•deafness, of the inferior maxillary nerve at its exit from the 
mental foramen and forward to symphysis and border of the 
lip; and occasional twinges in other nerves of that side. Has 
been suffering from this neuralgia for two years. His habits 
were regular, and he had always enjoyed good health up to 
this time. He was an inveterate chewer of tobacco, and his 
neuralgia had increased that habit, and it consequently had no 
good effect on his trouble. 

Rhinoscopic examination revealed nothing special. Anterior 
and posterior nares healthy with the exception of some 
thickening of the mucous membrane. .Taws very well devel¬ 
oped and all the 32 teeth were present without decay, as I 
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made a most thorough examination of them with a very deli¬ 
cate instrument. 

Placing my patient in a very strong sun light, I discovered 
that the wisdom tooth of the left lower side was a shade darker 
than the rest, and worn somewhat on the crown by masti¬ 
cation. Electricity indicated that this tooth was the cause of 
some trouble. I next cnt through the enamel 
where it had been nearly worn off by mastication, 
but found no sensation under the enamel and on 
the surface of the dentine where it would be natural 
to find it in healthy teeth. Concluding the dental 
pulp was dead, I drilled into it and found this to be 
the case—pus coming out after my instrument. 

Fig. viii. The tooth was extracted and a pus sac as large as 
the tooth itself came out hanging on the fangs. (Fig. 8, a.)- 
Below this sac, in the jaw, there was some necrosis of the can¬ 
cellated structure of the bone. 

The joy of my patient was very great on being so speedily 
and perfectly relieved of a long and painful neuralgia. 



cask xxi. 

jYeuralyia of head and face from maxillary abscess. 

In November, 1868, the following case was referred to mo 
by Prof. F. II. Hamilton: I. Ii. W., aged 41 years, unmarried, 
from Massachusetts. Had been suffering from neuralgia of 
the head and left side of the face, which troubled him so much 
that it had incapacitated him for his duties as an officer of the 
bank with which he was connected. He traveled abroad, but 
came back without much benefit. As soon as he resumed liis 
duties in the bank, his neuralgia became much worse; and 
when I first saw him he was very much emaciated in body 
and depressed in mind. I made a thorough examination of' 
his case; he had considerable naso-pharyngeal catarrh, and his 
voice was somewhat aphonic from slight paralysis of the vocal 
cords. Ventricular bands and arytenoids red and thickened. 

Has at times spasms of the muscles of vocalization, during 
which time he is unable to speak or swallow. 

I discovered a very small fistulous opening in the alveolus 
of left side of the superior maxillary, through which there 
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was a very little discharge of pus, but the patient was not 
aware there was anything wrong with his mouth. My probe 
passed up and forward and around the canine to the central 
incisor tooth. The central and lateral incisors were quite 
loose; and concluding that there was necrosis of bone, I 
•extracted them and also the bicuspid. I found that there was 
necrosis of the external plate and cancellated structure of the 
bone, and also of the fangs of the incisors. The incisors were 
very large, and their roots were dissolved by being bathed in 
pus. There was now a passage through to the posterior fistu¬ 
lous opening. All necrosed bone was removed, and the open¬ 
ing kept well cleared by syringing. 

After several month’s treatment, the parts healed, and left 
the canine tooth standing out perfectly sound in its place. 

(The teeth and a cast of the mouth were exhibited.) 

November 23, 1875, seven years after, the patient called 
to-day, and is in the enjoyment of good health. 

CASE XXII. 

Neuralgia from abscess in the antrum of Highmore. 

I was called to see Mrs. A. H., aged 44 years, of Phila¬ 
delphia, who was suffering from a neuralgia of the right 
infra-orbital, superior and inferior maxillary nerves. There 
was some dimness of vision of the right eye and slight iritis. 

A year before she had some roots extracted from the upper 
jaw of that side, from which she obtained relief from tooth 
pain. Shortly after her neuralgic trouble commenced, which 
steadily increased notwithstanding all treatment. During this 
time, she had all her teeth extracted, but the neuralgia was no 
better. When I saw her the alveolus appeared healthy, except 
that on the right side there was some bulging of the buccal 
wall of the antrum, and also in the palate on that side. 

I also discovered a very small sinus through the alveolar 
ridge leading towards the antrum, which admitted only the 
smaller probe. It did not pass into the antrum. There was 
some obstruction. 

There had been so small a discharge from this sinus that 
the patient was liot aware of its existence. 

Recognizing her trouble as connected with the antrum, I 
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trephined through the track of the sinus and found the apex of 
an exostosed root of a tooth that had most probably been 
pushed into the antrum by the efforts to extract it. 

After some mouths of local and general tonic treatment, 
she entirely recovered. 

CASE XXII. 

Nruraltjia front ahxcrxx of the antrum. 

In June, 1S7J, Mrs. L„ was brought to me by her family 
physician, respecting a neuralgia of her face and head. It par¬ 
ticularly manifested itself in the superior maxillary, particularly 
those branches given off in the spheno-maxillarv fossa, viz.: the 
orbital, spheno-palatine, posterior and anterior dental. A par¬ 
alysis of the rectus externus supplied by the patheticus or 
sixth pair, produced strabismus convergens of the right eye; 
there was also some dimness of vision. This condition of 
her case had been coming on for the preceding two years 
and a half, in which time she has had treatment, traveled 
abroad and in this country in order that., if possible, a change 
of climate might effect a cure; but she was still tormented by 
constant pain night and day. Iler general health had suffered 
much and gave her family much anxiety. On examination of 
her mouth, I found she had six teeth remaining in the upper 
jaw, four front teeth and two molars on the right side filled 
with amalgam which she said was put in by her dentist before 
her neuralgia commenced; and it could not be that her teeth 
were the source of her trouble, for she was very particular to 
have them often examined. 

The buccal wall of the antrum was considerably distended, 
palate normal, some naso-pharyngitis, rhinoscopic examina¬ 
tion difficult to make, right nasal passage entirely closed 
up. The larvngoscopic examination shows every thing in nor¬ 
mal condition, except a slight thickening of the epiglottidean 
folds. My diagnosis was an abscess of antrum, as a probable 
result of filling the tooth with amalgam over exposed pulps, 
which subsequently died, and the decomposed dental pulp dis¬ 
charging into the antrum, causing inflammation and suppura¬ 
tion. The teeth were all extracted; and from the socket of 
the second molar, pus was discharged. I enlarge with a trephine 
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this opening, and sanious pus flowed freely from the antrum. 
This, and also the nasal cavity, were washed ont by a spray of 
glycerole and water, gr. x to sj. 

She afterward remembered that after the amalgam filling 
was put in the molar tooth, she had severe pain in it which 
lasted hut a short time, and soon after the neuralgic symptoms 
supervened. This was the death throe of the dental pulp. 
After a few weeks’ local and general treatment, she spent a few 
months in the mountains, and returned cured of her neuralgia.. 
The strabismus was much better and improving. I have fears 
that an operation will be necessary, as there appears to be 
some organic change in the muscle. 

Iler husband had hemiplegia, after which she had no neu¬ 
ralgia for six months. 

In these last cases there is a manifest hereditary tendency to 
neuralgias, with foci that seem to point to some local lesions. 
In some there are such, but in others it still remains a mys¬ 
tery, I trust some one may yet be found who can solve it, and 
bring relief to those who suffer. 

160 West 34th street, New York. 


Akt. III.—THE INTRA-CRANIAL AND INTRA¬ 
OCULAR CIRCULATION. 

By J. C. Shaw, M. D., Brooklyn, N. Y. 

Member American Neurological Association. 

The consideration of the relations of the intra-cranial to the 
intra-ocular circulation has attracted much attention of late, 
now that the ophthalmoscope has come into such general use 
a an aid in the diagnosis of intra-cranial disease. The 
ophthalmoscope, like all new things, has been taken up by 
enthusiastic friends and advocates, and some have claimed for 
it, in the diagnosis of intra-cranial disease, more than it can 
sustain. 

All new remedies and appliances have had this career. At 



